,U.;D‘epartment of Labar FORM LM-30 Farm approved

“Office of Labor-Management Omceﬁof 2voroved
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Wi
EMPLOYEE REPORT Expies 11302006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of civil penalties as provided by 29 U.S.C 439 or 440,

Eér@’fﬁ’eialfﬁ%e\enly
N S

[ READ THE INSTRUCTIOONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /;3 7{? 2. Fiscal Year Covered From:
Iy 0//&j’ Through: 2. 35 05

3. Name and address of person filing. 4. Name, file number, and address of laber organization.
- * .
Name /6»(/4444 - /gym Elentins C Hame \ﬁ A.C. Coche {j M»?dmw/ﬂrf
Laber Organization File Number -
PE 51 4 ‘Q?// ‘

#.0. Box, Bidg., Room No., if any F.0. Box, Building and Room Number, if any
NaTE - 74 SJa7e - ,7-A
S — 5
2350 MPEH SFaokeT AL 2850 o Sekder L7

o GeTZele o TRl

tate A// ZIF Code - 4 /}ééj State ;/)/ ZIP Code - 4 //&éf

E. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or ycur spousae or minor chitd directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an inlerest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whoso employees your erganization represents or is actively seeking o represent.

8. Narme and address of Employer (including trade narme, if any). - 7.a.N%ture of interest, Transadction, or Inoc/me./
: . ) (’1475::(,@\5-4‘& Ey CALS O /4-.C
vome S 4.C. ~docac %3 Ao S 37 Eos / ’
Al LeC AT 0iral. ol
Trade Name, if any: /
a/<’__ /(o/a/fmd./{ _ ’d\{

P.0O. Box, Bidg., Room Ne., if any

. T - _/ 7.5. Amount.

—\f &« / 7 7 éw/n Ly e’
RA50  sbers fovssT AL SN e
. it g :
W Ce7z ele
sate g/ / 2P Code + 4 SH0G8

Street

Signature

15. Signat'ure _and verif_ication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informalion
submtted in IlhIS repert (including the inform ation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc!, and complete. (See the section on penalties in the instructions.)

Signed .%m._..._--__ Cn L:Z-j“ ’dg:p é’.ﬁ’»‘a’) )‘9’5 —327}?
Ve

Vs Date < Telephone Number
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"
.-dame of Person Filing /{”ﬁéej j "-nm ._,éov/.«é

Fike Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial par of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whase emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasirg directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organizaticn is interested.

B. Name and address of Business {including trade name, if any).

Nameﬂ#(., = Cocﬁ & #\j /(// 4}9{%,
Trade Name, if any: ((/A‘U/ﬁ{ /,eau”' Aﬂolf

P.O. Box, Bidg., Room No., if any

Street \37\7‘(7 ”74/6‘ ,/c .
v T e
State A/, /\/ 2P Code+4 /K5 F /

9. Business deals wilh:

a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name Jﬂ ( - COW‘ "/j ‘/l// /éfé'-’/-‘{
4
Trade Name, if any: @/4‘,/‘(’( /_é’.“f‘"“ /’:"'dj

P.0. Box, Bldg., Room Nao., ifany

Street 5% /77&/1/66' /4(/::”
City /méy

State /\// 2P Code + 4 /H5 3

11.a. Nature of such dealing.

/4//77 el mer™ /{L
60(4(,4'776‘”/,74— /%(t{ﬂﬂ?

s

11.b. Approximate dollar value of such dealing. Q" 3 7 ¢
rl

12.a. Nature of interest held o7 income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relalicns Consultant
(including trade name, if any).

MName
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State Z2IP Code + 4

13.b. Is the Business an Employer or Consuitant 7 14 b Amountof payment

Form LM-30 {2003}

Page 2 of 2




